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HC visual laryngoscope in the application of anesthesia of the neonatal epiglottis cyst surgery. WANG
Jiang-ping, CHEN Zheng, XIAO Ting, et al. Department of Anesthesiology,Hunan Children’ s Hospital, Hu-
nan, Changsha 410007, China

[ Abstract] Objetive To evaluate the clinical value and safety of HC visual laryngoscope in neonatal ep-
iglottis cyst surgery. Methods Select 60 newborns epiglottis cyst surgery, ASA 1l -level IlI, random divided
into two groups. HC visual laryngoscope group ( group, S) and direct laryngoscope group (group D), 30 cases
in each group, by the same anesthetist finished intubation. Recording the time of two groups of endotracheal in-
tubation , the success rate of all endortracheal intubation and the success rate of the first intubation;record of
HR,DBP,SBP and MAP in the time of before intubation(T,), 2 min after intubation (T, ) and intubation
(T,) ; and the rate of Laryngoscope under Cormark-Lehane. Results Compared with group D, group S Cor-
mark-Lehane class [ and Il were significantly increased (P <0.05), the intubation time significantly short-
ened (P<0.05). T, and T;, the two group HR and MAP differences had no statistical significance (P >
0.05) ; HR and MAP in D group were obviously higher than that of s group in T,(P <0.05). Conclusion In
the newborn epiglottis cyst surgery, HC visual laryngoscope intubation is safe and success rate is highly, the in-
tubation reaction is light, the intubation time is shortened.
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Table 1 Compared two groups of children with endotracheal intubation
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D2 5 12 10 3 64.2+£14.6 24(80) 12(40)
S 41 18 12 0 0 44.3£9.6% 30(100) * 30(100) »

H: 5 D4, A P<0.05
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Table 2 Compared two groups of children with HR and MAP comparison before and after endotracheal intubation(x +s)
- HR( %k/min) MAP( mmHg)

HEHT A {455 2 min HEHT I %5 2 min
D4 116.3 8.2 124 £10.4 114 £9.1 64.3+£3.2 75.6 £6.7 66.1+4.3
S 115.4 £7.8 118.5 +8.2 * 113.6 £4.6 66.3 +4.1 70.2 £5.8 * 64.2 +4.2

W5 DAL, « P<0.05
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